Although previous studies have found associations between hypertension and occupation, no studies are currently available on the association of occupation with awareness, treatment, and control of hypertension among U.S. workers.
What is added by this document?
This study assessed the association of occupation with hypertension prevalence, awareness, treatment, and control among a nationally representative sample of 6,928 adult U.S. workers using data from the 1999-2004 National Health and Nutrition Examination Survey (NHANES).
The analysis showed that about one in five workers in the NHANES survey had hypertension. Only 70% of workers with hypertension were aware of their condition, and of these, 91% were treated with antihypertensive medications. However, only 65% of workers getting treatment had their hypertension under control, even though 80% of the workers had health insurance. Prevalence, awareness, treatment, and control of hypertension varied among the 13 occupational groups in the study, with hypertension prevalence ranging from 10.5% to 28%, awareness from 51% to 93%, treatment from 79% to 96%, and control from 48% to 85%, depending on the occupational group.
In particular, protective service workers (e.g., police officers and firefighters) had the second highest prevalence of hypertension (26%) among occupational groups, yet they had some of the lowest rates of awareness (51%), treatment (79%), and control (48%). After adjusting for other factors affecting hypertension (e.g., smoking status), protective service workers were less likely to have controlled hypertension or to be treated for hypertension compared with executive, administrative, and managerial workers.
What are the applications for these findings?
The authors suggest the need for worksite hypertension programs, especially for protective services employees for whom job stress and chronic noise exposure are possible contributors to their higher prevalence of hypertension. If implemented, programs should include the provision of protective devices to reduce chronic noise exposure and counseling to reduce job stress. Programs also should include education about the importance of regular medical checkups and adequate hypertension management, treatment, and control.
What are the implications for public health practice?
The prevention, diagnosis, and control of hypertension among workers in the United States remains a challenging public health issue, regardless of health insurance status.
Several other factors may affect hypertension control, including clinicians' inadequate knowledge of national hypertension treatment guidelines, insufficient physicianpatient communication, and patients' lack of adherence to lifestyle modifications and medications.
Health care models and worksite programs that address these factors may improve hypertension control among employees with hypertension. Given the importance of healthy lifestyle in the prevention and treatment of hypertension, employers may see a reduction in health care costs associated with hypertension and other chronic diseases through implementation of evidence-based strategies, such as worksite nutrition and physical activity programs, modification of the work environment (e.g., access to healthy food choices in cafeterias and exercise facilities), and installation of self-testing stations in the workplace. Protective service workers may benefit the most from hypertension management guidelines that consider workers' cardiovascular risk profiles and work environment. 
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